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Program Design and Development:
Tracking Sheet...to record information about
each of your Hearts N’ Parks programs.

Log Sheet...to assign and track participants’
identification numbers.

Consent Forms...to inform parents and other
participants of the program’s intent.

Performance Questionnaires...to assess
changes in knowledge, attitudes, and practices
regarding heart-healthy eating and physical activity 
of children, adolescents, and adults.

• Prequestionnaires are used to measure baseline
information of participants before the program begins.

• Postquestionnaires are used to measure any
changes possibly due to the program’s content.

(See directions on reverse side.)



Child  A-21

What kinds of things do you like to do or would like to learn how to do?  
For each of the activities below, please put check marks ( √ ) to let us know if: 

This is something you LIKE to do.
This is something YOU’VE DONE in the past week.
This is something you would like to LEARN how to do.

Games (tag, hopscotch, 4-square, dodgeball, 
kickball, etc.)

Exercises (jumping jacks, running, etc.)

Jump Rope

Basketball

Football

Soccer

Softball/ Baseball

Volleyball

Swimming

Tennis

Biking

Bowling

Dancing

Roller-skating, Roller-blading, Skateboarding

I like to
do this

I’ve done
this in the
past week

I would like to
learn how to
do this

...

Things I like and things I do

Child  A-33

What kinds of things have you been doing with parks and recreation?
For each of the activities below, please put check marks (✔ ) to let us know if: 

.This is something NEW you LEARNED here at parks and recreation..This is something you GOT BETTER at during your time with parks and recreation..This is something you’d like to PLAY AGAIN after your parks and recreation time is over.

Games (tag, hopscotch, 4-square, dodgeball, 
kickball, etc.)

Exercises (jumping jacks, running, etc.)

Jump Rope

Basketball

Football

Soccer

Softball/ Baseball

Volleyball

Swimming

Tennis

Biking

Bowling

Dancing

Roller-skating, Roller-blading, Skateboarding

Something
new I learned

I got better
at this

I would like
to play this

again

I learnedand did this summer

Things
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The questionnaires are grouped by age first,
then by whether they are pre- or postquestionnaires.

How to use the
Performance Questionnaires

For example:

2

1
1. Give one copy of the prequestionnaire

to each participant prior to beginning the
program.

2. Give one copy of the postquestionnaire
after completing the program.

Child

Adolescent and Adult

Please refer to the Community Mobilization Guide: 5th P
for more  information on how to administer Performance
Indicator Instruments.

For adolescents and adults, the pre- and post-
questionnaires are identical. Therefore, only
one set of questions is provided along with the 
appropriate pre- and postquestionnaire cover sheets.

At the beginning of your program, assess the 
performance of adolescents and adults by doing
the following:

1. Reproduce the questionnaire and use the
prequestionnaire cover sheet.

2. Give one copy of the prequestionnaire to
each participant.

At the end of your program, assess changes by
doing the following:

1. Reproduce the same questionnaire and use the
postquestionnaire cover sheet.

2.Give one copy of the postquestionnaire to each
participant completing the program

Child  A-13

✲

✲

✲

✲

✲

✲

✲

✲

✲

✲

✲ ✲
✲

ID__________ DATE__________

heart health

W H AT ’ S  Y O U R

physical activity,
&
food,

Child PREQUESTIONNAIRE

Child  A-25

ID__________ DATE__________

✲

✲

✲

✲

✲

✲

✲

✲

✲

✲

✲
✲

✲

Child POSTQUESTIONNAIRE

ID__________ DATE__________

heart health, 

W H AT ’ S  Y O U R

physical activity,
&
food,

Adolescent  A-37

✲

✲

✲

✲

✲

✲

✲

✲

✲

✲

✲
✲

✲

ID__________ DATE__________

heart health

W H AT ’ S  Y O U R

physical activity,
&
food,

Adolescent PREQUESTIONNAIRE

Adolescent  A-39

✲

✲

✲

✲

✲

✲

✲

✲

✲

✲

✲✲

✲

✲

✲

Adolescent POSTQUESTIONNAIRE

ID__________ DATE__________

heart health

W H AT ’ S  Y O U R

physical activity,
&
food,

H E A R T S  N ’ P A R K S

Adolescent  A-41

Heart-healthyeating

Please answer each of the following questions by circling your answer. 
Mark only one answer for each question.

3. Joe ate cereal with milk and a banana and drank orange juice for breakfast. 
How many different food groups did Joe eat from? 

1 2 3 4 Don’t Know

4. What is a “balanced diet”?  

a. Eating lots of fruit and vegetables

b. Eating the same foods every day

c. Eating the exact same amount of food from each food group

d. Eating different foods from all the food groups

5. If you want to eat more fruit, which of the following would you choose?

a. Orange soda

b. Grape jelly

c. A banana

d. Strawberry ice cream

6. From which food group should you eat the most servings a day? 

a. Bread, cereal, rice, and pasta

b. Meat, poultry, fish, eggs, dry beans, and nuts

c. Vegetable

d. Fruit
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Use this tracking sheet to record information about each one of the Hearts N’ Parks programs
that uses performance indicators.

Site Name 
and Location: _______________________________________________________________________

Program
Name: _____________________________________________________________________________

If you are running multiple programs under a common name, please specify which one this is:

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1. Number of participants at start of program: ____________ Start Date: _______________

2. Number of participants at completion: ____________ Completion Date: _____________

3. Total length of program (in weeks and days): ____________

Names and Date(s) of Pretest:__________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Names and Date(s) of Posttest:_________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

4. How many days per week did your program run? ____________

5. How many hours per day did it run on average? ____________

A-1

P R O G R A M  D E S I G N  &  D E V E L O P M E N T

Tracking Sheet
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6. People Served: (check all that apply)

____ Children ____ Adolescents
____ Young Adults ____ Adults
____ Older Adults ____ At-Risk Group (specify): ______________________
____ Special Population (specify):___________________________________________________

Approximate Numbers: Male ____ Female ____

7. Permission Secured:

Parental information letter________________________________________________________

Participant release form _________________________________________________________

Other: _______________________________________________________________________

8. Recreational Objectives: (based upon your department or program goals)

a.________________________________________________________________________________

b.________________________________________________________________________________

c.________________________________________________________________________________

9. Target Areas:

____ Physical Activity ____ Nutrition ____ Both

10. Change Level: (please check all that apply)

____ Knowledge ____ Skill ____ Attitude ____ Behavior

11. Outcomes - On the basis of the decisions made above, please select the appropriate outcomes:

____  Increase participants’ knowledge of leisure-time physical activity

____  Increase participants’ skill levels in leisure-time physical activity

____  Improve participants’ attitudes towards physical activity

____  Increase participants’ levels of physical activity

____  Increase participants’ knowledge of healthy eating

____  Increase participants’ skill levels related to healthy eating

____  Improve participants’ attitudes towards healthy eating

____  Increase participants’ level of healthy eating

✐
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12. Specific Program Activities Designed to Support the Outcomes:

a._______________________________________________ Date:_______________________

b._______________________________________________ Date:_______________________

c._______________________________________________ Date:_______________________

d._______________________________________________ Date:_______________________

e._______________________________________________ Date:_______________________

f. _______________________________________________ Date:_______________________

g._______________________________________________ Date:_______________________

h._______________________________________________ Date:_______________________

13. How many coordinators helped run the program? ______

14. Program/Testing Coordination:

Staff Orientation & Training for Program Activities
Date(s): _________________________    By whom: _________________________

Staff Orientation & Training for Pre- and Posttesting
Date(s): _________________________   By whom: _________________________

15. Please list the different types of materials (i.e., educational, instructional, and activity-based
materials) used in your program or distributed to participants:

a.___________________________________________________________________________

b.___________________________________________________________________________

c.___________________________________________________________________________

d.___________________________________________________________________________

e.___________________________________________________________________________

f. ___________________________________________________________________________

g.___________________________________________________________________________

h.___________________________________________________________________________
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Use this sheet to assign and track participants’ identification numbers.
Using identification numbers rather than names will ensure participant confidentiality.

Site: ______________________________________________________________________________

Date:_________________  Group:_________________  Leader :_____________________________

ID Name ID Name

PA R T I C I PA N T

Log Sheet
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Introductory Letter

Send this letter home to parents of the children in your Hearts N’ Parks program. It will introduce Hearts N’
Parks and obtain both their support of the program as well as their permission for their child to participate.

[On Agency Letterhead]

DEAR PARENT,

SINCERELY,

[NAME]
[TITLE]

[OFFICE]

Dear Parent,

Did you know that the prevalence of overweight and the trends in overweight for 
children and adolescents in the U.S. population is on the rise and is the highest it has
ever been? Did you know that recent data shows a decline in vigorous amounts of 
physical activity in the nation’s youth? 

Participation in leisure time physical activity and changes in heart-healthy eating have
the potential for improving the health and well-being of our children. To better meet this 
potential, the __________ [fill in the name of the department] has joined with the
National Recreation and Park Association (NRPA) in cooperation with the National
Heart, Lung, and Blood Institute (NHLBI) of the National Institutes of Health to
implement a Hearts N’ Parks program in our community.

As part of this process, your child will be asked to complete short quizzes from the
NRPA with questions about heart-healthy behaviors and new physical activities they have
learned during their recreation program with us. We welcome your cooperation with 
this project. If you have any questions or would like to learn more information about 
this project, please feel free to contact us at the Park and Recreation Department. 
Our project coordinator is ______________ [insert name] and can be reached at
___________ [insert phone number]. 

We have enclosed a permission slip for you to sign and return, allowing your child to 
participate in the Hearts N’ Parks program. 

Thanks so much, and we look forward to providing your child with a safe, healthy,
and fun experience.

Sincerely,

[Name]
[Title]
[Office]
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Consent Form for Parents

Thank you for joining us in the Hearts N’ Parks program being conducted by the
_______________ (name of site) in cooperation with the National Heart, Lung, and
Blood Institute (NHLBI) and the National Recreation and Park Association (NRPA).

I,   [your name]   , understand that my child will be asked to answer questions related
to his/her knowledge, attitudes, and behaviors regarding heart-healthy eating
and physical activity.  All of his/her answers will be kept confidential and his/her
individual scores will not be reported to anyone. Only group scores will be used to
gain some understanding of whether the Hearts N’ Parks program impacted the
group’s knowledge, attitudes, or behaviors in regard to heart-healthy eating and phys-
ical activity. In addition, my child’s name will not appear on any of the tests that
he/she completes. 

I also understand that if my child is uncomfortable answering any of the questions,
he/she is free to not answer them.  Refusing to answer any questions will in no way
affect my child’s participation in any of the programs. 

______________________ ___________________

Signature Date



A-11

Consent Form for Adults

Thank you for joining us in the Hearts N’ Parks program being conducted
by the _____________(name of site) in cooperation with the National
Heart, Lung, and Blood Institute (NHLBI) and the National Recreation
and Park Association (NRPA).  

I,   [your name]  , understand that I will be asked to answer questions
related to my knowledge, attitudes, and behaviors regarding heart-healthy
habits of nutrition and physical activity.  All of my answers will be kept
confidential and my individual scores will not be reported to anyone. 
Only group scores will be used to gain some understanding of whether the
Hearts N’ Parks program impacted my group’s knowledge, attitudes,
or behaviors in regard to heart-healthy eating and physical activity. 
In addition, my name will not appear on any of the tests that I complete. 

I also understand that if I am uncomfortable answering any of the
questions, I am free to not answer them.  Refusing to answer any 
questions will in no way affect my participation in any of the programs. 

______________________ ___________________

Signature Date
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